Section of Odontology 875 20.11.52 : Readmitted for bone graft. Operation.-Bone graft from iliac crest. Inserted and wired into position. Intermaxillary fixation.
6.1.53: Satisfactory recovery. The patient is now back at work with a fully functional mandible.
Carcinoma of Submaxillary Gland.-J. H. HOVELL, F.D.S., L.R.C.P., M.R.C.S. F. M., male, aged 71. Referred with swelling in right submandibular region. The tumour was approximately 2 in. in diameter with irregular edge, slightly tender. Attached to skin and floor of mouth. No ulceration in the mouth. X-rays show area of bone erosion in right body of mandible, most extensive in 61 region.
Biopsy showed evidence of squamous-cell carcinoma, little differentiation, plentiful mitosis, Grade II.
Investigation revealed no primary elsewhere. Diagnosis: Primary carcinoma of right submaxillary gland.
Owing to the close proximity of the tumour to the mandible, a combination of radiotherapy and surgical treatment was advised. arch was reduced and the speech improved by repair and elongation of the soft palate by tubepedicle tissues. [April 27, 1953] Spindle-cell Sarcoma in the Black Leopard (Panthera Pardus) By RUDOLPH SPRINZ, F.D.S. R.C.S.
(From the Department of Anatomy, Royal College of Surgeons of England) THE Black Leopard, "Satan", was killed on November 14, 1952, and a post-mortem examination was made the following day. The animal was emaciated, having been ill for some time.
The post-mortem showed a localized condition involving the right upper and lower jaws. Of the upper jaw, the jugal and the posterior aspects of the maxillary bones were destroyed, the pterygoid region being filled with a large necrotic mass. The middle cranial fossa was not involved.
The lower jaw was expanded by a soft new growth which had eroded the outer plate of bone, presenting an irregular nodular swelling. The coronoid process (which is large in carnivora giving attachment to the temporalis), the condyle as well as the posterior third of the horizontal ramus of the jaw were replaced by the tumour mass. The lesion was of a firm consistency but presented a number of cystic spaces (Fig. 1 ). An X-ray of the jaw (Fig. 2) showed a large radiolucent area extending from the anterior root of the 2nd premolar tooth to the condyle of the jaw (one retained root of the 1st premolar could be seen just anterior to the mental foramen). The area presented cystic cavities of varying size and the inferior margin of the lesion showed an irregular (eroded) outline. The roots of the camassial tooth (1st molar) were completely resorbed and the posterior root of the 2nd premolar also showed resorption. Two pathological fractures could be noted, one at the lower border of the jaw, below the camassial tooth, and the other between the horizontal ramus and the condylar process. The latter fracture caused the condyle to be pressed downwards so as to lie on a level with the lower border of the jaw. One of the outlying groups of the submaxillary lymph glands was enlarged, though not attached to the deep tissues. Bisection of the gland showed that it had been replaced by tumour tissue following metastatic spread.
The carnassial tooth as well as the premolar teeth on the left side were fairly clean. Thick dark calculus was deposited on the teeth of the right side. This was particularly so in the case of the mandibular 2nd premolar and the carnassial tooth. This latter tooth was loose, its roots having been completely eroded by the tumour. A few strands of fibrous tissue were all that held the crown in place. x 150.
Histological preparations of the lesion
Jaw: Section of the lesion itself was indicative of the same tissue, the superimposed infective process somewhat masking the histological picture of the condition. In no portion of the tumour was any osteoblastic activity observed.
Discussion.-The massive destruction of the jaw, the calcareous deposits on the teeth and the resorption of the roots of the teeth indicate that the tumour had been present for some time. The fact, however, that the lymph gland showed considerable growth of metastatic deposits suggests that the tumour had been relatively benign until recently, when there was a sudden dissemination of sarcoma cells into the lymph stream.
In man this type of tumour is rare. Geschickter and Copland (1949) give to such a lesion the name of "osteogenic osteolytic sarcoma". These authors suggest that in man its common positions are: upper end of humerus, lower end of femur; upper end of tibia, though it is uncommon in the jaws. They stress that in older people this tumour can follow a protracted course. Histories of up to four years are recorded, but most patients come under treatment one year after onset of symptoms. The radiographic appearance does frequently present a picture very like that of benign giant-cell tumour. The sarcoma, however, shows an unusual tendency to produce spontaneous fractures, and lymphatic involvement is not uncommon.
As the condyle of the jaw as well as the glenoid fossa were involved in the destructive process, the pathological fractures of the jaw made it possible for the animal to perform a limited amount of jaw movement.
It is suggested that this animal was suffering from this lesion and the superimposed infection for at least six months, possibly much longer. It is fairly certain that this animal would not gladly have submitted itself to a detailed dental inspection; it was indeed known for its wild nature.
